4.8
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Herb Hyman/1016

PREPARED BY: Herb Hyman

SUBJECT: Resolution

AFFECTED DISTRICT: n/a

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, ACCEPTING THE BIDS FOR HORTICULTURAL CHEMICALS.

REPORT IN BRIEF: A competitive bid was conducted for the supply of horticultural
chemicals which may be needed by the Public Works Department, Capital Projects
Department, Parks & Recreation Department and/or the Utilities Department. The Town
acted as lead agency for the Southeast Florida Cooperative Purchasing Group for this bid.
The Town sent out specifications to twenty-five(25) prospective bidders. Additionally,
the bid was advertised state-wide in Florida Bid Reporting and nationally in BidNet and
also posted on the Town’s web site. The Town received nine (9) bids. All bids were
evaluated with regard to compliance with the specifications. The recommendation is for
the lowest responsive and responsible bidder for each item as identified in Attachment
“A”. The initial contract is a one (1) year term with an option to renew for an additional
one (1) year term by mutual agreement of the parties. Extensions, if appropriate, will be
sent to the Town Council for approval.

PREVIOUS ACTIONS: n/a

CONCURRENCES: The recommended award has been reviewed by the Procurement
Manager and the Bid Specification Committee who concur with the decision to award to the
lowest responsive and responsible bidder for each item.

FISCAL IMPACT: Yes
Has request been budgeted? Yes

If yes, expected cost: dependant upon department need



Account name and number: operating budget of using department

RECOMMENDATION(S): Motion to approve resolution

Attachment(s): Procurement Authorization, Award recommendation, Bid Tabulation, and
Incorporation Information



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
ACCEPTING THE BIDS FOR HORTICULTURAL CHEMICALS.

WHEREAS, the Town is in need of horticultural chemicals for various projects;
and

WHEREAS, the Town, acting as lead agency for the Southeast Florida
Cooperative Purchasing Group, solicited sealed bids for such horticultural chemicals; and

WHEREAS, after review, the Town Council wishes to accept the bid from the
lowest responsive and responsible bidder for each item.
NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF DAVIE, FLORIDA:

SECTION 1. The Town Council hereby accepts the bid from the lowest
responsive and responsible bidder for each item for the supply of horticultural chemicals
in accordance with unit prices identified in Attachment "A".

SECTION 2. The Town Council hereby authorizes the expenditure from the
operating budget of each using department.

SECTION 3. The initial contract term is one (1) year with an option to extend the
contract for an additional one (1) year term by mutual agreement of the parties. Contract
extensions, if appropriate, will be sent to the Town Council for approval.

SECTION 4. This resolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2010

MAYOR/COUNCILMEMBER



Attest:

TOWN CLERK

APPROVED THIS DAY OF ,2010




;1 TOWNOF DAVIE =
PROCUREMENT AUTHORIZATION FORM

ACCOUNT NUMBER ITEM DESCRIPTION - APPROXIMATE COST

OF SATING. BubosT L7 Can 2ty CAs7 /Cofr. O
0 LG > gprt /%’ CoOmfertd ™t ¥

METHOD OF PROCUREMENT (check the one that applies)
\__/— Open Conripetitive Bidding

Piggyback on Contract Number (including name of entity)
Sole Source

Single Source

Request for Proposal/Qualification

Co-Op Bid Number :

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHT '
' Signed IIL a’\/

Department Director

[T

TOWN ADMINISTRATOR AND PURCHASING DIVISION USE ONLY. DO NOT WRITE BELOW THIS LINE.

wo heer &
Funds pre-encumbered by requisition number NA Ok RIS T s,

Date_2/&e_signed _@

Signed
Town Adgfiinistraior
BIDS SUBMITTED
Vendor ‘Cost/Ranking
y N
[R5 CEND__CAHE/ e, Cord PAS Y N\
Py Sounes  Ous AN
Piaotonp R FéRric ;268 Lo, INC. N\ STE
'  peapee it Co . N\ A rrAeis>
BWZ  (oméhAn 15 e Eip
— Tdoky PeEre  LAnD scRPES /TR alyy7ed
Réepe. Coemrcpi ComPiny /
TAMCATUEE 3 Sy ppLyY /
Dz Ancsrs Besweel Tye. yd

Signed /Mﬁzﬂ/«uu_

Procuremént Manager

BID SPECIFICATION COMMITTEE'S RECOMMENDATION
FER FTYPRCHED

Lowesr Grvare [Fr EAck (lloPeeT 3 £1P TAPLLBrIoN
Vendor Cost




BID OPENING REPORT

BDNAME:_Hoelic nlHocal Chemicals . v L-F o o, 6//
BIDNUMBER: (2 -1 O-Y5 . | DATE: _‘f 570

ESTIMATED COST: QMMQ%/
NO.  GONTRACTOR'S NAME BID AMOUNT COMMERCIAL RANKING

. Duamand R_Fertilizen v%ﬂ /%%ﬂj@/g
: ‘lamOCLTUF(' Snoolu ﬂg //l/ \Z@éﬂuﬂﬁm

Qﬂsoi Chemirals

Joahn Deece. Landsea pes

Delngelo Brothers

6. |MHovocd Fectilizec E
Chemical Ceo. :

Heleno. Chemical (o,

Atlantic-Fec. NO  Rid

9. \g)) U:)j;

10.

REMARKS _ _
SPScs SewtT gp TWENry-Fune(ss) fresescrivis BiopELS
Jouww  Rec'sh arweE(d) Bine

NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING
DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BID SPECIFICATIONS PRIOR TO SUBMITTAL OF LETTER OF RECOMMENDATION.

pate: _ - F 1O
w o))




MEMORANDUM

'Department of Budget and Finance

To:
From:
T'hr.ough;
Subject:

Date:

Bid Specification Committee

April 14, 2010

Horticultural Chemicals

William Ackerman, Budget & Finance Director

Herb Hyman, CPPB, FCPM, FCPA Procurement Manager

This is a co-op bid with the Town of Davie acting as lead agency for the SE Fiorida Co-

operative Purchasing Group.

The technical requirements of this bid have been

reviewed by Jim Romeo, City of Fort Lauderdale. Some bidders offered generic
products as an “or equal”. All generics were reviewed for compliance by Jim Romeo.

HORTICULTURAL CHEMICALS-2009

ITEM
MSMA
Rodeo
Sencor

VENDOR

BWI
Helena
Diamond R

Roundup ProMax 1.67 Pro Source One
Roundup ProMax 30 BWI

Ranger Pro 2.5 gal.
Ranger Pro 30 gal.

Garlon

2,4-D
Three-Way
Image

Surflan
Ronstar
Barricade
Basagran
Pre-M 2 ' gal
Pre-M 40 Ib.
Reward (Diquat)
Sedgehammer

. Trimec Plus
" llloxan 3EC

Asulox
Finale

BWI

Diamond R
Helena

Helena

John Deere
Howard

BWI1

John Deere
Regal Chemical
Pro Source One
Helena

John Deere
Helena

BWI.

Pro Source One
Helena

Pro Source One
Helena

PRICE
$18.908/gal.
$17.25/gal.
$14.60/Ib.
$27.94/gal
$20.90/gal
$11.824/gal.
$11.36/gal.
$39.00/gal.
$9.42/gal.
$20.108/gal
$73.50/btl.
$31.54/gal.
$1.144/lb.
$14.50/b.
$89.00/gal.
$24.90/gal
$.325/1b.
$54.12/gal.
$70.55/btl.
$39.00/gal
$170.25/gal.
$29.50/gal.
$63.12/gal.

PRODUCT AWARDED .

MSMA.

Rodeo

Tricor

Roundup ProMax
Roundup ProMax
Ranger Pro
Ranger Pro
Element 3A
Weedar 64
Three Way
Image

Prokoz

Ronstar
Regalkade 65 WDG
Basagran
Pendulum

Pre-M

Knockout

Sedge Hammer
Trimec Plus
liloxan 3EC
Asulam

Finale



ITEM
AWARDED
Pendulum 3.3EC
Dismiss
Revolver
Certainty
Cutless 0.33G
Hydrothol 191
Snapshot 2.5 TG
Ronstar Flo
Pennant Magnum
Orthene .97
Sevin SL

Top Choice
Malathion 5Ec
Merit WSP
Cygon

Demand CS
Talstar

Talstar granular
Merit 0.5G

Dylox 6.2

Daconil weather stick

Subdue
Mancozeb
Alliette Powder
Armada .
Amdro 25 Ibs.
Amdro 3 b.
Logic/Award
Wetting agent

VENDOR

Helena
see note 1)
Helena
John Deere
John Deere

Regal

Pro Source One
Regal

Helena
Diamond R
BWI

Helena
Diamond R
Diamond R
Helena
Diamond R
Diamond R

see note 2)
John Deere
Helena

John Deere
Regal

John Deere
Diamond R
Helena

Pro Source One
Diamond R

Pro Source One
Helena Chemical

Wetting agent-granular John Deere

Tracker Dye 2.5 gal

Tracker Dye 1 gal
Stick/spread
Foam Buster

NOTES

1)
2)

The lowest bid for this item is a tie between Howard Fertilizer and BWI Companies.

Helena
Helena
Pro Source One
Howard

Award is made to both vendors.

The lowest bid for this item is a tie between John Deere Landscape, Pro Source

PRICE

$24.90/gal.
$131.25/pt.

~ $168.00/qt.

$60.40/bil.
$4.61/b.
$20.40/gal.
$1.573/b
$166.66/gal
$159.50/gal
$4.75/1b.
$31.54/gal.
$2.68/lb.
$23.85/gal.
$3.47/0z.
$32.19/gal.
$31.59/qt
$28.35/gal
$.34/Ib.
$.663/Ib.
$.92/Ib.

$32.032/gal.

$385.00/gal
$16.888/gal
$16.47/1b.
$3.24/0z.
$4.25/lb
$5.10/Ib.
$7.90/1b
$12.42/gal.
$.996/1b.
$14.90/gal
$15.20/gal.
$8.20/gal.
$2.50/pt.

PRODUCT

Pendulum 3.3 EC
Dismiss

Revolver
Certainty

Cutless G
Hydrothol 191
Snapshot
Ronstar Flo
Pennant Magnum
Acephate 97%
Prokoz

Top Choice
Malathion SEC
Mallet

Cygon

"Up-Cyde Pro

Upstar Gold
Talstar G
Bandit 5G
Dylox 6.2G
Manicure
Fenox
Mancozeb
Autograph
Armada
Probait
Probait
Award
Inlet

Wet Plus

Spec Spray Indicator
Spec Spray Indicator

Top Surf
Drexel Defoamer

One, and Diamond R Fertilizer. Award is made to all three vendors.



HORTICULTURAL CHEMICALS

HELENA JOHN DEERE | PRO SOURCE REGAL | DIAMOND R| HOWARD BWI TAMPA | DEANGELO
CHEMICAL | LANDSCAPES .ONE CHEMICAL | FERTILIZER | FERTILIZER €o0. TURF BROTHERS
CATEGORY B
Orthene .97 $8.90/1b $6.60/Ib $7.87/1bi 3 , $9.00/lb| $15.975/1b.
Sevin SL $36.72/gal $32.76/gal $38.55/gal| $39.00/gal| $33.39/gal $41.74/gal o
Top Choice ; $2.98/Ib $2.78/Ib $3.60/1b $2.86/lb $3.10/1b.
Malathion 5Ec $29.00/gal $31.352/gal $25.75/0al: 0 $32.40/gal| $26.84/gal.
Merit Wsp $13.96/0z $16.29/02 $3.75/0z; $18.75/0z 3 $11.25/0z| $71.88/0z.|  $8.95/0z.
Cygon Soat $34.83/gal|
pemand CS $61.16/qt $65.00/qt G250,
Talstar $39.00/gal $29.70/gal $30.00/gal; $55.00/gal: $32.00/gal| $48.69/gal.| $37.25/gal.
Talstar granular $.62/1b 3 $.66/1b: o} $.415/1b. 5.36/1b.
Merit 0.5G _$1.27/1b 57 $.70/1b $2.16/Ib $.69/1b $1.28/b.| $1.346/1D.
Dylox 6.2 : ] $1.012/Ib $0.94/1b $1.35/1b $1.02/Ibl  $.975/1b.
CATEGORY C
Daconil Weatherstick $39.00/gal S32.032(0 $35.50/gal| - $50.00/gal| $38.90/gal $50.50/gal| $78.856/gal.
Subdue $499.00/gal $769.56/gali  $499.00/gal S00/gal  $408.00/gal| $499.00/gali $499.00/gal.
Mancozeb $32.50/gal 48 Bas $30.75/gal| $23.20/gal
Alliette Powder $23.10/Ib $23.40/1b $17.06/1b = $23.86/Ib $21.25/th -
Armada $3.57/02 $3.27/0z]  $3.90/0z $3.47/0z|  $3.243/0z
CATEGORY D
Amdro 25 Ib. $6.8%/1b §7.535/1D ; $4.62/lb $6.80/Ib $6.90/1b.
Amdro 3 Ip. $8.80/Ib b eEy $19.364/b
Logic/Award $7.95/1b $8.75/1b $8.70/1b $7.95/Ib.
CATEGORY E
Wetting Agent J $18.56/gal $14.70/gal $32.00/gal| $46.80/gal| $26.90/gal.
Wetting Agent-granular $1.07/1b $1.47/1b $2.36/1b $2.97/1b
CATEGORY F
Tracker Dve 2 1/2 gal $16.46/gal $27.40/gal $31.20/gal| $26.52/gal )
Tracker Dye 1 gai $65.64/gal $27.40/gal $34.25/gal| $29.19/gal
CATEGORY G
Sticker/spreader $28.07/gal $15.66/gal ) $28.05/gal $20.80/gal| $63.25/gal| $26.90/gal
CATEGORY H _ -
Foam Buster $4.00/pt $3.42/pt $5.00/pt mm.mmaﬁ_ 52500k




HORTICULTURAL CHEMICALS _ T
HELENA JOHN DEERE PRO SOURCE REGAL DIAMOND R| HOWARD BWI TAMPA DEANGELO
CHEMICAL | LANDSCAPES ONE CHEMICAL FERTILIZER | FERTILIZER CO. TURF BROTHERS

CATEGORY A
MSMA $19.80/gal $25.00/gal|,  $19.43/gal $22.80/gal 1S ] $21.40/gal
Rodeo 2 1/2 gai 81728 $27.00/gall  $23.75/0al B $25.90/gal
sencor $51.29/ib $60.50/1b $56.00/Ib| $59.00/1b . $60.00/lb|  $55.00/1b. -
Roundup PromMax 1.67 ga| $28.00/gal $33.56/0al ;- = S27.94 $37.45/gal| $30.497/gal $34.49/gal| $46.934/gal| $99.00/gal| $37.95/gal
Roundup ProMax 30 gal | $27.00/gal $30.855/gal $26.72/gal| $36.75/gal| - $29.18/gal $33.00/gal 9 $36.30/gal|
Ranger Pro 2 1/2 gai | $13.75/gal $13.95/gal| $20.25/gal| $13.33/gal 324/ga $14.85/gal
Ranger Pro 30 gal $13.25/gal $13.50/gal| $20.00/gal Glgal $11.395/gal. $14.30/gal
Garlon 2 1/2 gal _ ; $75.60/gal $68.50/gal $101.20/gal| $44.452/gal| $84.40/gal| $48.30/gal
2,4-D21/2 gal i $14.544/gal $21.25/0al| $11.20/gal|  $18.80/gal| $38.16/gal; $18.30/gal.| $14.08/gal
Three-Way $22.32/gal’ : {sk $20.85/gal| $21.50/gal| $26.28/gal $23.20/9al
image $96.36/btl $82.60/bt! $77.85/btl e $77.15/btl.
surflan $48.40/gal $48.252/gal $52.00/gal{ $46.64/gal $54.00/gal 5
Ronstar $1.18/b $1.22/lb $1.20/b $1.16/1b $1.33/Ib|  $1.272/Ib.
Barricade $17.90/1b $16.21/ib $24.50/1b 7S94 50) $15.98/1b $18.50/1b| $24.72/Ib.
Basagran $93.00/gal $95.00/gal | gzl $125.00/gal $91.00/gal| $98.58/gal.
Pre-M 2 4/2 gal $26.312| $28.00/gal
Pre-M 40 1. bag | staenpdiEaEEg >
Reward (Diguat) ¥ | . $67.60/gal $59.00/gal| $98.00/0al] $59.50/gal $89.00/gal| $89.00/gal.| -
Sedgehammer $78.12/hbtt $89.00/btl $75.38/btl| $84.00/btl] $79.50/btl $80.00/btl: :
Trimec Plus $39.60/gai $39.60/gal: . $50.40/gal $40.00/gal| $39.27/gal.
liloxan 3EC { $192.50/gal *mmmo..\.m.ﬁm_ $191.00/gal| $185.50/gal.
Asulox $38.96/gat $34.10/9al $35.772/gal.
Finale L 56 $72.106/gal $67.55/gal| $92.80/gal $68.30/gal) $65.552/gal.
Pendulum 3.3eC : $51.48/gal $67.55/gal, $28.00/gal $30.00/gal| $28.08/gal.
Dismiss | $139.75/pt| $146.03/pt : Tiv .
Revolver =S16800/ $190.00/qt $172.50/qt| $189.00/qt $180.00/gt; $185.40/qt.| $217.00/qt.
Certainty $93.98/0z $83.00/bti] $85.00/btl| $69.96/ht)]  $82.50/bt;|. $78.38/btl.
Cutless 0.33G $4.68/1b $4.65/1b $6.42/1b $5.01/1b $6.93/ib.
Hydrothal 191 $63.70/gal| ~ $62.50/gal a
Snapshot 2.5 TG $1.65/1b $1.65/1b $1.72/1b $1.63/1b
Ronstar Flo $181.50/gal $170.00/gal $169.55/gal|  $171.20/gal| $174.90/gal
Pennant Maghum $175.45/gal| __ $162.50/gat] * $175.00/gal| $169.07/gal




‘Home Contact Us

Forms

Previous on List Nekt on List Return To List

Events . Name History

Detail by FEVEIN Number

Foreign Profit Corporation
HELENA CHEMICAL COMPANY

Filing Information

Document Number 838677

FEVEIN Number 710293688

Date Filed 06/2911977

State DE

Status "ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 11/28/1977

Event Effective Date NONE

Principal Address

225 SCHILLING BLVD
STE 300
COLLIERVILE TN 38107

Changed 02/11/2003

Mailing Address

225 SCHILLING BLVD
STE 300
COLLIERVILE TN 38107

Changed 02/11/2003

Registered Agent Name & Address

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 US

Name Changed: 03/04/1992
Address Changed: 03/04/1892

Officer/Director Detail
Name & Address
Title PCEO

MCARTY, MIKE
225 SCHILLING BLVD STE 300
COLLIERVILLE TN 38017

Title VCFO




TRAXLER, TROY D JR
225 SCHILLING BLVD STE 300
GERMANTOWN TN 38139

Title V

DAVE, THOMAS
225 SCHILLING BLVD STE 300
COLLIERVILLE TN 38017

Title V

MILTON, ALLEN
225 SCHILLING BLVD
COLLIERVILLE TN 38017

Title T

LEWIS, ROGER
225 SCHILING
COLLIERVILLE TN 38017

Title DAS

HAWINS, DAVID
225 SCHILLING BLVD
COLLIERVILLE TN 38017

Annual Reports

Report Year Filed Date

2007 04/09/2007
2008 04/15/2008
2009 06/24/2009

Document Images

06/24/2009 -- ANNUAL REPQRT
04/15/2008 - ANNUAL REPORT |
04/09/2007 -- ANNUAL REPORT
02/16/2006 -- ANNUAL REPORT
04/06/2005 -- ANNUAL REPORT |
04/05/2004 -- ANNUAL REPORT.
02/11/2003 -- ANNUAL REPORT |
02/06/2002 -- ANNUAL REPORT |
01/13/2001 -- ANNUAL REPORT
05/17/2000 -- ANNUAL REPORT |
05/11/1999 -- ANNUAL REPORT |
02/19/1998 - ANNUAL REPORT |
02/27/1997 -- ANNUAL REPORT [z
05/01/1996 -- ANNUAL REPORT |
05/16/1995 -~ ANNUAL REPORT |

[Note: This is not official record. See documents if question or conflict.

Previous on List Next on List Return To List




Form w - 9 »
(Rev. Navember 2005}

Depariment of the Treasury
Intarng! Revenue Service

" Request for Taxpayer
ldentification Number and Certification

Give form to the
reguester. Do not
send to the IRS,

Name (as shown on your inGome 1ax return)

Busingsg name, it ditferent from above
_ \3&\6(@ Creoi cal Co

,

D Indiividual/
Check appropriate box: Sale proprigtor

%Ccrpomim [ Pannersnip T Other

. D Exempt from backup
withhelding :

Adssssﬁ.lmb r, Straet, and apl. or suite no)
AUy 58

Regquester's name and atdress {pptional]

iy, state, and ZIP code,

\ ac\e Q@rv\ <\:L-

A235Ho

Print or type
ee Specific Instructions on page 2.

List sccount numberis) here {opttonalp

il
Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box, The TIN provideg musf match the name given on Line 1 to avoid
backup withholding. Far individuals, this is your social security number (SSN). However, or a residant

alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For otner entities, it is
. your employer identification number (EIN). If you do not have a number, see How fo get 4 TIN on page 3. or

Note, I the account is in more 1.han‘ one name, see the chart on page 4 for guidelines oh whose

-numiber to enter,

Sociaf secutity number

L bl 411

Empioyer identification number

NV d2ReR I

Certification

Under penatties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issueg 1o me}-and

2. | am not subject to bagkup withholding because: {a) | am exempt from backup withholding, ar {b) | have not been notified by the internal
Revenue Service (IRS) that | am subject to backup withholding as & result of a failure to repont all interest or dividends, or (c) the IRS has

notified me that | am no longer subjest to backip. withholding, and

3. 1ama U.S. person (inciuging 2 U.S. resident glien).

Certification instructions. You must cross out ltem 2 above |f you have been notified by the IRS that you are currently subject to backup
withholding because you have failed 1o report all interest. and dividends on your tax return, For real-estate transactions, item 2 does nat apply.
For mertgage interest paid, acquisition or abandonment of secured property, cancellation of debt. contributions to an individual retirement
- arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign i
anature of -
LS. person P m M

e » OON NI UG

Here
§

Purpose of Form
A person who is required to file an information return with the
IRS, must abtain your correct taxpayer identification number
~ (TIN} 1o report, for example, income paid to you, res! estate

transactions, morigage interes! you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an IRA.

U.8. person. Use Form W-8 only 1f you are & U.S. person
{including a resident ahen), to provide your correct TIN to ine
persan requesting it (the requester) and, when applicable, 1o

1. Gerlify that the TIN you are giving is correct (or you are
waiting for a number 1o be issued),

2. Gerufy that you are nol subject to backup withholding, or

3. Claim exernplion from backup withholding if you are a
LLS. exempt payee. ’ )

in 3 above, if applicable, you are also certitying thal as a
U.8. person, your aliocable share of any partnership income
from a U.S. frade or husiness is not subject to the
withholding tax pn foreign partners' share of effectively
connected income.

Note. If & recquester gives you & torm other than Form W-9 to
regues!t your TIN. vou must use (he requester's torm if it is
substantially similar 1o this Form W-9.

For faderal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

¢ A partnership, corporation, company, or assaciation
created or organized in the United States or under the laws
of the United States, ar

® Any estate (other than a forsign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for addiiional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withhoiding tax on any foreign partners' share of
income from such businass, Further, in certain cases where a
‘Faorm W-8 has not been received, a parinership is required 1o
presume that & partner is a foreign person, and pay the
withholding tax. Therefore, il you are 2 U.S. person that is 2
partner in a parinership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share-of partnership income.

The person who gives Form W-8 to the partnership for
purposes of establishing its U.5. status and avoiding
withholding on its allocabie share of net income from the
partnership conducting & trade or business in the United
States is in the following cases:

® The U.S. owner of 2 disregarded-entity and not the enfity,

Gt No

10241 X {orm W-8 (v 11 2004



Town of Davie
Vendor/Bidder Disclosure

| [,—?_)0 e K B4 2_3(% A, being first duly swom state that:
The full legal name and business address of the person(s)-or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or organizatic;n:  Melen Oremva) Go |

Address: 0. B vea — Wsep R \ade \g
Dade C iy, T 2581

FEIN 1\~ DN

State and date of incorporation ﬁ\amm -\a%7

OWNERSHIP DISCLOSURE AFFIDAVIT
1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder

~ who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the ful! name and address shail be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable): -

Names, Addresses, and Titles of Individual Who Wil Lobby:

Full Legal Name \ Address "~ Ownership
. 4} 4 "
\ A %

%




2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or.will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

\/J?
N
N

N

B.y: }éﬁfm k %M Date: 33/-/8

Signature of Affiant

G K. Egm S

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this 3 | day of

ch 2080 , by A, helsheis
personally known to me or has presented , | Yo i L (g - 1A% -0 as
identification. '

Vatt. O Cattt

. | | %l
,,,,,,,, KATHY J. CATRETT Notary Pubiu:, Stdfe of Florida at Large

o &% Notary Public - State of Florida l { a h T d‘('

o ‘*  Commissi (‘ﬂ 'L
:%ﬁ;'s mmission #00848686 e 0)\ J T d é‘f
oA

My Cammission Expires

K N N J
CEOTRN Bonted Tﬁlzn#:;;:énEg;'gw Councll Print or Stamp ofNotary
DN3YFLI

Serial Number

My Commission Expires : géli d- 9013 _



Previous on List . Nexton List Return To List

No Events No Name History

Detail by FEI/EIN Number

Foreign Limited Liability Company
AGRO DISTRIBUTION, LLC

Filing Information

Document Number M99000000970
FEIVEIN Number 411941923

Date Filed 06/25/1999
State DE
Status ACTIVE

Principal Address

5500 CENEX DRIVE .
INVER GROVE HEIGHTS MN 55077

Mailing Address

P.0. BOX 64101
MS 2500
ST. PAUL MN 55164-0101

Changed 09/24/2001

Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

Manager/Member Detail
Name & Address
Title MGR

PALMQUIST, MARK
5500 CENEX DRIVE
INVER GROVE HEIGHTS MN 55077

Title MGR

FIFE, JIM
4001 N. LEXINGTON AVENUE
ARDEN HILLS MN 55126

Annual Reports

‘Report Year Filed Date
2007 04/12/2007
2008 04/24/2008




2009 04/14/2009

Document Images

04/14/2009 -- ANNUAL REPORT
04/24/2008 - ANNUAL REPORT |
04/12/2007 - ANNUAL REPORT |
04/20/2006 -- ANNUAL REPORT . i
04/13/2005 -- ANNUAL REPORT |

04/19/2004 -- ANNUAL REPORT |
04/09/2003 -~ ANNUAL REPORT
| 04/16/2002 —- ANNUAL REPORT
09/24/2001 -- ANNUAL REPORT [
09/14/2000 -- ANNUAL REPORT |+ View

06/25/1999 - Foreign Limited

Note: This is not official record. See documents if question or conflict.

Previous on List . Next on List ‘Return To List

No Events . No Name History

| Home | Contact us | Document Searches | E-Filing Services | Forms | Help |

Copyriaht and Privacy Policies .
Copyright © 2007 State of Florida, Department of State.




o W=

{Rev. November 2005}

Depariment of the Freasur§
Inigrnal Revenue Senice

Reguest for Takpayer
ldentification Number and Qertiﬁcation

Give form te the
requester. Do not
send to the IRS.

Name (as shown on you! income tax return)

Busingss name, it ditierent trom &l

'P@(o OISy T(‘iitw\ WL Abie ?&}Souru’. Qe

D Indhvidual/
Check appropriate box: Sale proprietor

Exempt from backup

&Oorporﬂion D Partrership [ Other & ..occeeeerenens Bt

Address (number, street, and apt. ar svite na.)

S ST Roem 7

Requester's name and address (optional)

Chy, state, and ZIP code

ROUANTOh Benedd R 234772

Print or type
Specific Instructions on page 2.

List account number(s) here (optiona)

See

E

Taxpayer \dentification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to aveid
backup withholding. For individuals, this is your social security number {SSN). However, for a resident
giien, sole propristor, or disregarded entity, see the Part [ instructions on page 3. For other entitias, It is
your empioyar identification number (EIN). I you do not have 8 number, see How to get 8 TiN on page 3.

Note, if the account is in mare than one name, see the char on page 4 far guidelines on whose

numiber to enter.

Social security number

IIJr-l}lll

uyur identificatjon’ number

LTl Certification

] |i|?_12|3

Under. penaities of perjury, | carify that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number to be issued to me}-and

2. | am not subject to backup withholding because; {a) | am exempt trom backup withho!ding, or (b) | have not been natified by the internal
Revenue Service {IRS) that | am subject to backup withholding as a result of a failure 1o repon. all interest or dividends, or (¢} the IRS has

notiied me that | am no fonger subject 1o backup withholding, and

3. |ama U.S. person (incluting a U.S. resident alien).

Certification instructions. You must cross out tem 2 above if you have been notified by the IRS that you are currenﬂy subject to backup
withhalding because you have failed te report all intergst and dividends on vour tax return, For real estate transactions, fiem 2 coes not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of dett, contributions to an individual ratirement
- arrangement {IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on gage 4.)
h il

Sign Signature of ] T -1 (' -
Here U.5. person » J [\L’\,‘ é’b

- \ &/
Purpose of Form
A person who is required tc file an information return with the
IRS, must obtain your correct taxpayer identification numbsr
{TIN) to report, for example, income paid to you, real estate
transactions, morigage interes! you paid, acquisition or
abandonrnent of secured property, cancellation of debt, or
contributions you made to an IRA.

LLE. person. Use Form W-8 only if you are & U.S. person

{including a resicient alien), io provide your correct TIN to the

person requesiing it {the requester) and, when applicable, to:

1. Cerlify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certity that you @re not subject to backup withholding, or

3. Claim exernplion from backup withholding if you are a
.S, exempl payee.

tn 3 above, if applicabie, you are also certifying that as a
U8, person, youw allocable share of any partnership income
from a U.S. trade or husiness is nol subject fo the
withholding tax on foreign partners' share of effectively
connected income.
Noie. il a requester gives you a form other than Farm W-3 to
reguesl your TIN, vou must use lhe requester’s form if it is
substantially simitar to this Form W-8,

For federat 1ax purposses, you are considered a person if you
are: .

5 1
L ’ i1
Date > U 7; 9 bl 0
® Anindividual who is a citizen or resident of the United
States,

& A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate {other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Parinerships that conduct 2
trade or business in the United States are generally requirec
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a

-Form W-8 has not been received, a partnership is required to

presume that & partner is a foreign person, and pay the
withholding tax, Therefore, if you are a U.S. person that is a
pariner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to
establish your U.S. status and avoid withholding on your
share -of partnership income,

The person who gives Form W-8 to the partnership for
purposes of establishing its LS. status ang avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following ceses:

® The U.S. owner of a disregarded entity and not the entity,

Cart P HORRIX

jorm W-9 (ov 11 2005



Town of Davie
e Vendor/Bidder Disclosure

4, C(’V‘L d G“L\Q&’ , being first duly swomn state that:
The foll legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable): -

Name of Individual, Firm, or Organization: fgco D’\&\‘(' \Duon LLC
A foSeerce O

BI9S amATe Roxh 7]
Zoumton L 23472

7

FEIN df-1941923

State and date of incorporation . g

Address:

OWNERSHIP DISCLOSURE AFFIDAV iT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the comtract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable).

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address ’ Ownership

%

%

%

— ' ' %




addresses of any other individual (other than

subcontractors, materialmen, supphiers, laborers, and lenders) who have, or.will have,
any i€gal, equitable, or beneficial interest in the contract or business transaction with the

Town are as follows (Post Office addresses are not acceptable):

- 2. The full legal names and business

Full Legal Name - Address

ay Chiad (é»]lfélr/ e 4l [2O1O

Signature of Affiant
(nad Buket
Print Name C
SUBSCRIBED AND SWORN TO or affimed before me this 1 day of
Al 2040, by CHAD GURKCTT , he/she is
personally known to me of has presented ___ & Fel véey Licopic as
identification. ‘ ‘
Notary Public, State of Florida at Large
M At Poot
A PO e vseess Print or Stamp of Notary
%\\:\“vﬂ;'fh%% Commi# DD0820619 O 0 @’ Zdbi q

: aé_gg Expires 10/4/2012
NS Florida Notary Assn., Inc

ity

Serial Number

My Commission Expires : ___Zgljﬁ




Horme ContactUs  E-Filing Services

Document

Forms

Help

Previous on List = Next on List Return To List

Events . No Name History

Detail by FEV/EIN Number

Florida Profit Corporation
DIAMOND R FERTILIZER CO., INC.

Filing Information

Document Number 142303
FEI/EIN Number 500593514
Date Filed 07/12/1943
State 'FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed  10/14/2005
Event Effective Date NONE

Principal Address

4100 GLADES CUT-OFF ROAD
FT. PIERCE FL 34981-4711

Changed 03/13/2008

Mailing Address

4100 GLADES CUT-OFF ROAD
FT. PIERCE FL 34981-4711

Changed 03/13/2008

Registered Agent Name & Address

MIKLES, MIKE
4100 GLADES CUT-OFF ROAD
FT PIERCE FL 34981 US

Name Changed: 10/08/2004
Address Changed: 03/13/2008

Officer/Director Detail
Name & Address
Title S

SCOTT, KEN
PO BOX 2457
FORT PIERCE FL 34954

Title V

HUDSON, MIKE
4100 GLADES CUT-OFF ROAD




FORT PIERCE FL 34981
Title P

MIKLES, MIKE
4100 GLADES CUT-OFF ROAD
FORT PIERCE FL 34981

Title C

MINTON, JOHN
P O BOX 670
FORT PIERCE FL 34954

Title T

CASSENS, STEVE
P.O. BOX 770218
FT. PIERCE FL 34954

Title V

KAY, TRACY
4100 GLADES CUT-OFF RD.
FT. PIERCE FL 34981

Annual Reports

Report Year Filed Date

2008 03/13/2008
2009 04/14/2009
2010 04/12/2010

Document Images

04/12/2010 -- ANNUAL REPORT
04/14/2009 -~ ANNUAL REPORT
03/13/2008 -- ANNUAL REPORT
03/19/2007 -- ANNUAL REPORT
02/27/2006 -- ANNUAL REPORT |
10/14/2005 -- Amendment - L
03/11/2005 -- ANNUAL REPORT |
10/08/2004 -- Amendment ‘
04/19/2004 - ANNUAL REPORT

03/21/2003 -- ANNUAL REPORT
03/11/2002 —- ANNUAL REPORT
01/16/2001 -- ANNUAL REPORT
10/17/2000 -- Reg. Agent Change
02/08/2000 -~ ANNUAL REPORT
04/08/1999 -- ANNUAL REPORT
03/30/1998 -- ANNUAL REPORT
01/30/1997 -- ANNUAL REPORT
04/25/1996 -- ANNUAL REPORT |




Form W-Q o Reqguest for Taxpayer Give form o the
oot identification Number and Certification requestar, Db oot

Departinent o the Treasury
Inlernal Revenue Henice

Name (as shown on your inGomie tax return)
tArmord K Fézmuzae_ Co. Xnc.

Business name, if dittersnt irom above

. . y ’

¥
Individunl/ IZ/ . ) . Exempt from backup
.? Checit appropriate box: O Sole proprietor Corporation |1 Partnership [] Other L ] withhoiding
& e . 0 i
- Address {number, stragl, and apt. or suite no)} . Requester's name and address (optional)
£2 | fHoo Guaves Cureee Road: '

Chy, state, and ZIP cade
ks Fro 3¢90

List account rumberis) here (optional)

See Specific Instructions on page 2.

BN Texpayer identification Number (TIN)

Enter your TIN in the approprate box. The TIN provided must matoh the name given on Line ¥ to avolg | Susial security number

backup withholding: For individuals, this is your social security number (SSN). However, for a resident l I .l_ ] | .l, i | J
alien, sole proprietor, or disregarded entity, see the Part | instruciions on page 3. For other entities, it is :

your employar identification number (EIN). i you do not have a number, see How to get a TiN on page 3. or

Note. I the account is in more !hsn one name, see the chart on page 4 for guidelines on whose Empioyer ldaplmca'sinn- nuenber _
-number to enter, S'H losigz|s]/ |¢f

EEEE _ Certification

Under penatties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or [ am waiting for 2 number to be issued to me)-and

2. | am not subject 1o backup withholding because:! {3) | am exempt from backup withholdlng ar {b} | have not been notified by the Internat
Revenue Service (IRS) that [ am subject to backup withholding as a result of & failure to report. all interest or dividends, or (c) the IRS has
notified me that | am ne longer subject to backup withholding, and

3. | am & U.S. person (inciuding a .S, regident alien).

Certifization instructions. You must cross out ltem 2 above If you have been notified by the IRS that you are currently subject to backup
withholding because you have failed ta repont all interest and dividends on- your tax return, For real estate transactions, iterm 2 does not apply.
For morigage interest pait, acquisition or abandonment of secured property, cancelfiation of debt. contributions to an individual retirement

- arrangement {IRA). and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
pravids your correct lemic ns.op page 4.)

Si ionaty
Hegrne ‘s"s"‘”s““"\ Ww Date » %'5-- /0

Purpose of Form ® An individual who is a citizen or resident of the United

A person who is required 1o file an information return with the States,

IRS, must obtain your correc! taxpayer identification number ® A partnership, corporation, company, or assaciation
{TIN) 1o report, tor example, income paid o you, res! estate created or prganized in the United States or under the laws
transactions, morigage interest you paid, acquisition or . of the Unitea States, or

abandonment of secured property, cancellation of dett, or & Any estate {other than a foreign estate) or trust. See
contributions you made to an IRA. Regulations secions 301,7701-6{a} ang 7(a} for additionai
U.8. person, Use Form W-9 oniy if you are a U.S, person Information. .

{including a resident alien), to provide your correct TN to the Special rules for partnerships. Partnerships that conduct a
person requesting it {the requester) and, when applicable, to: trade or business in the United States are generally required
1. Cerlify that the TIN you are giving is correct (or you are to pay & withholding tax on any foreign partners' share of
waiting for a number to be issued), income frem such business. Further, in certain cases whare &

‘Form W-8 has not been received, a parinership is required to
presume that & partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is &
partner in a partnership conducting a trade or business in the

2. Certify that you are not subject to backup wilhholding or
3. Ciaim exernpiion from backup wuthIding if you are a
U.S. exempl payee.

_In 3 above, il applicable, you are also certitying that as a United States, provide Form W-0 fo the pantnership to
U.S. person, youwr aliocable share al any partnership income establish your U.S. status and avoid withholding on your
from a U.S. trade or husiness is not subject to the share of partnership income.
withhoiding tax on foreign pariners' share of effectively g .
connecied incotme. : The person who gives Form W-8 to the partnership for

. Lo purposes of establishing its LS. status and avoiding
Note. Il a requester gives you a form other than Form W-9 to withhoiding on its allocable share of net income from {he

reques! your TIN. vou must use Lthe reguester’s form il it is rtnershi : iness in the United
substantially similar to this Form W-9. g?atgsrls :ﬁ fk?en?;fgw%; é::ées et Sl ¢

For federat tax purposes, you are considered a person it yau ® The U.S. owner of 5 disregarded entity and not the enfity,
are;

Gt N 17T lorm W-B (Nev 11 2004



, Town of Davie
Vendor/Bidder Disclosure

I , being first duly swomn stae that:
The full Jegal name and business address of the person(s)-or entity contracting with the
Town of Davie (“Town") are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: —0‘4"*‘”"4 B FReencrzon Co. Tac,

Address: ' ‘/ 100 Craoes Corver Bed

Fr Potec . 34938,

FEIN S9- 0593514

State and date of incorporation _ _ﬁa"'_' A - (943

OWNERSHIP D_ISCI:DSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall bé
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable): :

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal- Name Address Ownership

%

%

%

e o %




2. The full legal names and business addresses of any other individual (other than
subcontractors, maternialmen, suppliers, laborers, and lenders) who have, or.will bave,
any legal, equitable, or beneficial interest in the contract of business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

@@/ﬁ— Date: ﬁ[ 7.0
Signature of Affiant | :

~Thom (wesror
Print Name

SWBED AND SWORN TO or affirmed before me this ‘7‘&* day of
1 2048, by {hom eSter hejshe is
personally known to me or has presented as

identification. . :

Notary Public, State of Florida at Large

Edma ’r\ \}&(‘Jm)m

Print or Stamp of Notary

DHAAUL

Serjal Number

Wi, EDNAH. VACHON

te MYcoMmssmN#nTngO%t:z
i, SR {RES: Aprl 27,2014
RS amdgﬁmnmgppuhncummrs :

My Commission Expires:q 2!



Home Contact Us o E-Filing Seices

Document Searches

Forms

Help

Previous on List Nexton List . Return To List

Evenis Name History

Detail by FEI/EIN Number

Florida Profit Corporation
HOWARD FERTILIZER & CHEMICAL COMPANY, INC.

Filing Information

Document Number 198590

FEI/EIN Number 500788131

Date Filed 12/27/1956

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 06/11/2001

Event Effective Date NONE

Principal Address

8306 S ORANGE AVE
ORLANDO FL 32809

Changed 09/10/2002

Mailing Address

P O BOX 628202
ORLANDO FL 32862-8202

Changed 09/10/2002

Registered Agent Name & Address

HOWARD JR,ROBERT M
5554 JESSAMINE LANE
ORLANDO FL 32809 US

Address Changed: 08/08/1991

Officer/Director Detail
Name & Address
Title CS

HOWARD JR,ROBERT M
5554 JESSAMINE LANE
ORLANDO FL

Title V

PALMER, CHARLES
12461 TEAK CIRCLE
FT. MYERS FL




Title T

GRABHORN, DANIEL D.
437 HARBOUR OAKS PT DR
ORLANDO FL

Title P

HOWARD JR., ROBERT M.
5554 JESSAMINE |LANE
ORLANDO FL

Annual Reports

Report Year Filed Date

2008 02/04/2008
2009 01/13/2009
2010 02/23/2010

Document Images

02/23/2010 -- ANNUAL REPORT |
01/13/2009 -- ANNUAL REPORT |
02/04/2008 -- ANNUAL REPORT !
03/19/2007 — ANNUAL REPORT |
05/01/2006 —- ANNUAL REPORT |
02/23/2005 -- ANNUAL REPORT |
04/23/2004 - ANNUAL REPORT |
04/22/2003 -- ANNUAL REPORT .
09/10/2002 -- ANNUAL REPORT |

06/11/2001 - N_ame Change
04/26/2001 -- ANNUAL REPORT |

04/17/2000 - ANNUAL REPORT |
01/29/1999 -- ANNUAL REPORT [
01/23/1998 -- ANNUAL REPORT |
03/10/1997 - ANNUAL REPORT i)

/01/1996 -- ANNUAL REPORT [
04/26/1995 -- ANNUAL REPORT |

INote: This is not official record. See documents if question or conflict.

Previous on List . Nexton List = Return To List

Events Name History

| Home | Contact us | Document Searches | E-Filing Services | Forms | Help |

Copyright and Privacy Policies
Copyright ©.2007 State of Florida, Department of State.




W9

Request for Takpayer

Wi

Give form to the
(R, January 2003) - 3 3 H requestex Do not
e koo Identification Number and Certification el
Intarnsl Ravenue Bevie
o | Name )
g | Howard Fertiliser & Chemical Co. Ime.
g- Businiass name, if ciiferent from ebove
% Chack appropriata boxs D mhvr:p"rm Carporation D Partparship {j 2175 U — D m&tﬂﬁ%m Backup
o} Addess tmumbar, street, wnd BR. o Bulte nod : Recumaters nema end eddresx {splional)
E 8306 8. Orange Avenua :
[ Gy, atais, ond ZIP cods
Orlando, ¥FL 32809
5 List accouttt nomaberfs) hare pplional)
 [ESTI Taxoayer Identification Number (11}
Enter your TIN {n the appropriate bex” Fer inchiusls, this Is your socil security number (SN}, Socls! securly mumber
Hnwo,var, mareﬁﬁa?agﬁmmmpﬁem,er ’:denﬁw,mmalﬂanllrmMmm JLET L]} |
3. For other enfities, ft ks your emplgyer dentficalion numiber {EIt). i you do nek have 8 rmber
00 How to get e TIN on page 3. ' . . or
Notes 7 the account s In more tisn ohe pame, 5ea the chart on ¢ for guieines on whoss number * |Emplayer idemifeotion mumber
e . : pese 5 | BL0j7 18 1 B]1)3 L
[S5E0 Cenification

Under penelities of pagury, | certify thar

%. ‘The number shown on this form i my comect taxpayer Kentiicetion humber (or | em waling for & rumber to be issued to e ard
lﬂmgbeeause:mlammmﬁmhach:pwmma!dlns.nrmnmmmwmmﬁﬁedh{
:uobsumpwmﬂdmgnsaresuhufatwmlareynna\immwdﬁwmds,crse the IRS has
to backup withholding, and

2. 1 em not sublact o backep withiol
Revenus Strvice IRS) thetl am s
notfied me thet | am no longer su!

4 1am a LS. person (inchuding a 1.8, vesident llen),

.

L3

the litesmel

Ceriifioation nstruetions. You must eross out Hem 2 above If you hava been notified by the 1RS that yor 2fa surrenlly subject te backup
witiholding besauze you huve falled to repans ol nteresy end dividends on your tex retumm. For foot estate tramsections, item & otz not appiy.

For mortgage interest pald, & ot abendonment of secured
el t (RA), an

eniera
provide your comrect TIN. {Ses

arty, canceliotion of debt. contibutions to an Individus! retrement
, PRYMENSS Gther tigin imert=t and dividerkls, You afe Rot requied to sign the Cardiication, but you ralist

netructions on page 4)
5* 1] i & o é
ne | s, s OF 01 /2009
Purpose of Form ‘Nonresident afien who becomnes & resldert slien.

A person who is required to fila an information setum with
the IRS, must obtaln your comect mﬁger Identification
number (TIN) to seport, for le, lacome pald 1o you, real
Bstate transactions, morgags Intarest you paid, acolisidon
or abandonment of secired propaity, cenceliation of deit, or
contrlhutions you made to an 1RA

1,8, persen, Use Form W-8 only I you are 2 U.S, paison
fincluding @ resident alien). to pmwid? your cormect TIN to the

person Tequesting it (the requestes) and, when spplicehle, to: |

1, Certify that tha TIN you are giving.is carrect {or you are
wakhgforanun;bertog;lss .

2. Cerlify that you re not subjéct to backup withhokiing,
or '

. 8. Cleim exemption from backup withholding f you ere &
U.S. sxampt payee, _
Note: If 6 requester gives you @ ferm other than Farm W-¢

mraqusstymﬂﬂ.wumwtusemereqummrmimis :
gubstantlally simlisr to ' :

this Form W-6.
Foreign perser. If you are a forelgr person, use the
:‘pproprlate Form W-B (see Pub, 515, Withholding of Tex on
onresident Afiens and Forelgn Entitles). .

Ganerslly, only a nonresident alfien ndividual may use the
terme of b taX treaty 1o reduce of aliminate U.S. tax on
certain types of income. However, most tax treatias contain a
provision known 2 a “zeving elause,” tions specified
in the saving cluse may pefink en exemption fram tax to
corinus for cenein types of incoms avan after the reciplant
has otherwisa betarna a U,S. resident slien for tex purposes.
if you are a U.S. resident allen who is relying on an

ion contained In the seving clause of a'tax treaty to
clalm an exemption from U.S. 18X on certain fypes of income,
%:u st attach 8 statemant that specifies the following five

ms! .

1. The teaty country. Generally, this must be the sams
tresty undsr which you clsimed exemption fiom tax as &
nonfesident afisa,

2. The tresty aiticle eddrassing the Income.

3. The artcls number (or letetion) In the wax weaty that
contsins the saving clavse end = excoptions. -

4. The typs end emouit of income thet qualiies for the
exemption from tex.

§. Sufiicient facts to justfy the exemption from tax under
the terms of the tresty ariicle.

Cst. No, 10231X

“

fForn WS Rev. 12008
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- Town of Davie
Vendor/Bidder Disclosure

1{aleAndlersaneing sty swom siae toat: :
The full legal nsine and business address of the ‘person(s)or enfity contracting with the
Towm of Davie (“Town™) aze as follows (Post Office addresses are not acceptable):

Nmeoflndividual;'Firm,nrOrgani;aﬁon:.' ' Hmunno_( ICCNLI‘]('LH‘ f‘-C‘(é'M— Co.

- Address: | _ RK30C S, Orange Ave.
-  Orlends_EL. 32209

N . 59-07%¢I3 ]
Staieané,da_:e of incorporation . / ?&’é

OWNERSHIP DYSCLOSURE AFFIDAVIT

1. fhe contract or business transaction is with & corporation, fhe fill logel name and
tsiness address shall be provided fir each-officer and director and each stockhoider
_ who directly or indirectly holds five percent (5%) ormare of the corporation’s stock. If
the conract or business fransaction is with a trust, the fiull name and address shall bé
.. provided for each trustee and each beneficiary. All such pames and address are 2s
follows {Post Office rddresses are not acceptable): : )

Nemes, Addresses, and Tittes of Individual Who Will Lobby:

Full Legal Nemp  ~ Address Ownership

. . - A M ’
| ,ﬂé’,@r )4 | SS¥fesomnn el foo %
o /4 * %
%
_ %
1d |
4 LOE6-£68-156 B/180 0L g2 B

uosiepuy ejeg

g




& = = .
Uilv-Mar-« U2:J3V MM NOowara rertillzer  <4u/odbull4

.
o« r . -

2. The full Jegal names and business addresses of any ofher individus] (ather than
subcontracters, materialmen, suppliers, laborers, an0d Jenders) who have, or.will bave,
any legal, equiteble; or beneficial interest in the contract or business transaction with the
Town. are as follows (Paist Office addresses are not arceptable):

Full Legal Name » Adiress

.,;)m._ J_/_ﬂ\@ /_;o/a

. ] JJ.A A
SUUBSCRIBED ANDZ%VgOR'N or affirmed beforeme this_ A __ day of
2?0y Daniel Grabh hefsheis
] to me ot has presented : BS
jdentification. -/ L
otary Public, State of Florida at Large
Dontaca RAreR
Print or Stamp of Notary
955-18S

Serfal Number

My Commission Expires / o/ 7{ /38

g'd L986-268-V56

uosiepuy ajaq

jvd

BLL'SO QL 22 1l



Home ContactUs  E-Filing Services

Document Searches Forms

Help

| Previous on List Nexton List = Return To List

Events . Name Histom

Detail by FEI/EIN Number

Foreign Profit Corporation
BWI COMPANIES, INC.

Filing Information

Document Number P34585

FEVEIN Number 751789544

Date Filed 07/03/1991

State TX

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 12/31/1991

Event Effective Date NONE

Principal Address

1355 N. KINGS HWY.
NASH TX 75569 US

Changed 12/16/2009

Mailing Address

1355 N. KINGS HWY.
NASH TX 75569 US

Changed 12/15/2009

Registered Agent Name & Address

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 US

Officer/Director Detail
Name & Address
Title C

BUNCH, BOB J
415 S KINGS HWY
NASH TX 75569

Title SDT

BUNCH, BETTY G
415 S KINGS HWY
NASH TX 75569

Title CEOP




BUNCH, ROBERT H
415 8 KINGS HwWY
NASH TX 75569

Title CEOP

BUNCH, JAMES S
415 8 KINGS HWY
NASH TX 75569

Title VP

FOMBY, ROBERT M
415 8 KINGS HWY
NASH TX 75569

Title EVP

MIZE, G MICHAEL
415 8 KINGS HWY
NASH TX 75569

Annual Reports

Report Year Filed Date

2007 04/19/2007
2008 04/23/2008
2009 04/24/2009

Document Images

12/15/2009 - ADDRESS CHANGE |
04/24/2009 - ANNUAL REPORT
04/23/2008 - ANNUAL REPORT
04/19/2007 -- ANNUAL REPORT
05/01/2006 -- ANNUAL REPORT |
02/14/2005 - ANNUAL REPORT
04/29/2004 -- ANNUAL REPORT
04/02/2003 -- ANNUAL REPORT.
04/04/2002 -- ANNUAL REPORT
04/19/2001 -- ANNUAL REPORT
04/21/2000 -- ANNUAL REPORT
05/06/1999 -- ANNUAL REPORT
05/15/1998 -- ANNUAL REPORT
06/11/1997 — ANNUAL REPORT
05/01/1996 -- ANNUAL REPORT
05/01/1995 -- ANNUAL REPORT

Note: This is not official record. See documents if question or conflict.

Previous on List . Nextonlist . Return To List

Events Name History




o WG
(Rev. November 2005)

Deppnment of the Treasury
Internat Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give form to the
reguester. Do not
send 1o the IRS.

o | MName (as shown on ygur incur{le tax return} . X
2 2 pontes \nc
L ) Business name, If diflerent from above
& ‘ i
£ individual/ Exernpt trom back:
B ) ndividual . N xempt frol up
% ‘2’ Check appropriate box: D Sole proprietor N‘Gurporatmn D Partnership D Other B D withholding
c
- Address (number, strest, and apt. or suite nej) | Renuester's name and address (optional)
gL : +h
EE 1027 NW 4* St
& | Cily, statg, and ZIP code
H Homestead \Fl. 22030
E List agzoum numbaﬂs} here (optional)
5 .

ﬁl __Taxpayer identification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must matoh the name given on Llne 1 1o avoid
backup withholding, For individuals, this is your sarial security numier (SSN), However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your empluyar igentificatton number (EIN). {f you do not have 8 number, see How fo get & TIN on page 3.

Note. |f the account is in more (han one name, see the chart on page 4 for guidelines on whose

-number to enter,

Sociaf security number

ENNENEN
Tk iﬁ’" 544

ETalE  Certification

Under pensities of perjury, | certify that:

1. The number shown on this form is my correet taxpayer identliication number {or | am waiting for a number to be issued to me) and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure o repon all interest or dividends, or () the IRS has

notified me that | am no ionger subject to backup. withholding, and
3. |am a U.5. person (including 2 U.S. resident alien).

Centification instructions. You must cross out item 2 above if you have been notlfied by the IRS that you are currently subject to backup
withholding because you have failed to report ail interest- and dividends on vour tax return, For real estate transactions, item 2 Goss not appiy.
For mortaage interest paid, acquisition or abandonment of secured property, cancelistion of debt, contributions to an individual retirement

- arrangement [IRA), and generally, payments ather than interest and dividends, yau are not reguired to sign the Certification, but you must

pravide your correct TIN. (See the instructions on page 4.)

Sign

Signature of
Here

\.5. person »

Date »

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
{TIN) to report, tor exampie, income paid 1o you, real estate
transactions, morigage interest you paid, acquisition or
abandonment of secured property, canceliation of debi, or
contributions you made to an IRA.

L&, person. Use Form W-2 only if you are a U.S. person
{including a residani alien). 1o provide your correct TIN to the
" person requesting it {the requester) and, when applicable, to:
1. Ceriify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are nol subject to backup withholding, or

3. Claim exernption trom backup withholding if you are a
U.S. exempl payee.

tn 3 above, if applicable, you are alsp certifying that as a
U.S. person, you allocable share of any partnership income
from a U.S. trade or business is not subject {o the
withholding tax on foreign panners’ share of effectively.
connected income.

Note. Il a requester gives you a-form other than Form W-8 to
regues! your TIN, vou must use (he requesier's torm if it is
substantialiy simitar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

© An individual who is a citizen or resident of the United
States,

¢ A partnership, corporation, company, or association
created or organized in the United States or under the lavis
of the United States, or

® Any estate {other than a foreign estate) or trust. See
Regulations sections 301.7701-6{a) and 7(a) for additional
information.

Special rules for partnerships. Parinerships that conduct a
trade or business in the United States are generally required
1o pay a withholding tax on any furelgn partners’ share of
income from such business. Further, in certain cases whare a

‘Form W-8 has not been received, a partnership is required io

presume that a partner is a foreign person, and pay the
withholding tax. Therefore, i you are 2 U.B, person that is &
partner in a partnership conducting a trade or business in the
Unitad Stales, provide Form W-8 to the parinership to
establish your U.S. status and avoid withholding on your
share -of partnership income.

The perzon who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its ailocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

& The U.S. owner of a disregarded entity and not the entity,

Lt BN TODRK

Torm WW-8 (Rav 11 200y



Town of Davie
Vendor/Bidder Disclosure

o, ‘é'[ar\'/ BWCD , being first duly swom state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town") are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: oW\ Campam“‘@ lne
Address: 1027 Nw St

- Hemestead, Fi. 23024
FEIN ng- 178354
State and date of incorporation %ﬁaé‘ 2-2)9l

OWNERSHIP DISCLOSURE AFFIDAV IT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder

~ who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shallbe
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable): : '

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Name Address Ownership

Rabert H-Bunch 1355 N Kinss Hwy 9.5
“ Nash ¢ 75507 '
Cames S Bunch 1355 N Kinss Hwy 4950y,

Nash, Tx 155%%

%

%




2. The full legal names and business addresses of any other individual (other than
subconiractors, materialmen, suppliers, laborers, and lenders) who have, or.will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name - Address

re of Affiant -

Cen 5

Print Name

VO o

SUBSCRIBED AND SWORN TO or i}f’ﬁrmcd before me this g day of -

Bren 2000, by Caany Puced _ he/sheis
rsonally known to me or has presented ' as
identification.

bl

MY COMMISSION # DD767443
S brant

; IR: ach 11,2012
Print or Stamp of Notary

# dLFEFUUS

Sér‘ial Number

My Commission Expires : \ \ lJ W _Z{'[K/\ E/-




1

Home, | About Candidates | Elections & Ballot Issues | Otber Resords | Betier Lives. | Voting Rights Institute | Media Center
B

Business Information

Total Row Count in Report- 2 Row(s) 1 -
Charter / . Location | | N
. i . Orliginal Explration Agent / Contact | Business Filing |Prior Business
Business N R
! ame Reglstration | Type Fliing Date |S%2tS[pate County ! linfo Info Name Info
JOHN DEERE LANDSCAPES, INC.| 1840841 Fictitious Names

Mar 08 2009 Active |Mar 06 2014 Click for Detalls [Click for Detaiis| Click for Detail
Foreign Corporation|Jan 31 2002 {Active

JOHN DEERE LANDSCAPES, INC.}1204522 Click for Details |Click for Details | Click for Detail

Delaware

help

Back to Menu



. Form W'g . . Request for Taxpayer Give form to-the
B - =10 o L ) = veqhester Domiot T -
F ot oo Ty {dentification Number and Celftiﬂcation serd to the IRS.
intenal Ravenve Servica 8
Namse (as reported on your Incoma tax neturn)
S(apus
“Business name, f diferent from shove 1
individual? - Exempt from backu
Check agprapriate box: E] Sals proprieter Cooraton ] Partrecship [ other > . . .. _ _ D witholang T

Address rumber. straat, and iit. gﬁ T':F;,‘TBOD

Requester's rame and address (optional)

Cleveland, 01 Udliy

List account number(sf here {aptiona)

Frint or type
Sea Specic Instructions on page 2.

Taxpayer identification Number (FIN} _

Enter your TIN in the appropriate box, The TIN provided must match the name given on Line 1 to avoid | Sociat security number
backup withhalding. For Indlviduals, this Is your soclal security number (SSN). Howaver, for a residant | | + | .l. | ||
alien, sole proprietor, or disregarded entity, ses the Part | instructions on pags 3. For other entitles, It s

your employer identification number (EIN], If you do not have a iumber, see How {o get a TIN on page 3.

Note. if the account fe In more than ona niame, see the chart on page 4 fur guldefines on whase aumber

to enter.

oyer identification namber

BjHH I?.Lﬁ_lﬂil__

Certification

Under penalfies of parjury, | certify that:

1. Tha number shown on this form Is my corect taxpayer identification number {ar | am waiting for a number o be issued to me), and

2. lam not subject to backup withholding because: {g] | am exempt from backup withholding, or (5} | have not been notified by the Intemal
 Revenue Sewvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, o (c) the IRS has

“notified me that | am no longer sublect to backup withhelding, and
3. lam a U.S. person {ncluding a U.8. resident alien).

Certification Instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withhelding becauss you have failed to report all inferest and dividends on your tax retum. For real estate transastions, item 2.does not apply.
For mortgage interest pald, acquisition or abandonment of secured property, cancellation of debt, contribtrtions to an individual relirement
arrangement {IRA), and generally, payments other than interest and dividends,’ you are not required to sign the Cartification, but you must

provida your corect TIN. {Sea the Instructions on page 4.

sae> (1] 8

S‘ rg O .
Hlegl‘r;‘. ﬁf.ﬂs.nf:mn'b 12}2 W
Purpose of Form 4

A person who is required to file an information retum with the
IRS, must obtain your carrect taxpayer identification number
{TIN) to repart, for example, income paid to you, real estate
transactions, mortgags interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an 1RA.
U.S. person. Use Form W-9 only if you are a U.S. parson
(ncluding a resident alien}, to provide your correct TIN fo the
person requesting it (the requester) and, when applicable, to:
1. Certify that the TIN you are glving Is comect {or you are
waiting for a number to be issued),

2, Ceriify that you are not subject to backup withholding,

or

3. Claim exemption from backup withholding if you are a
U.S. sxempt payee.
Note. if a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester’s form if it is
substantially simifar to this Form W-6.
For federal tax purposes you are consldered a person ff you
are: o
& an individual who is a citizen or resident of the Unlted
Slates,
s a partnership, carporation, company, or association |
created or organized in‘the United States or under the laws
of the-United States, or

Cat, No. 10231X

T

* any estate (other than a foreign estate) or trust. Ses
Regulation section 301.7701-6(a)} for additional information.

Foreign person. If you ara a foreign person, use the
apprapriate Form W-8 (see Publication 515, Withholding of
Tax on Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien.
Generally, only a nonresident allen individual may use the
terms of a tex {reaty ta reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
In the saving clauss may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. residént alien for tax purposes.

If you are a L1.S. resident afien who Is relying on an

‘exception containgd in the saving clause of a tax treaty to

claim an exemption from V.S, tax on certain fypes of income,

- you must attach a statement that specifies the following five

items:
1. The treaty country. Generally, this must be the same
‘reaty under which you cleimed exemption from tax as a

" naonresident alien.

2, The treaty article addressing the income.

3. The article number for location} in the tax.treaty that
contains the saving clause and its exceptions,

Fortn W-9 (fev. 15-20{;4} )



Town of Davie
| Vendor/Bidder Disclosure

A Hﬂﬂf\g 'W\CGIMB , being first duly sworn state that:

The full legal name arld business address of the person(s) or entity contracting with the
Town of Davie (“Town”} are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: Jme 'DCLMW

Address: %
SUTE 130
CLEVELAND, OHID 441481828
FEIN A Y485550
State and date of incorporation | MﬂMﬂ’ .

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable): :

Names, Addresses, and Titlcs of Individual Who Will Lobby:

=X

| Full Legal Name Address. Ownership
| M‘\fmgm&x b el M b 05— 100

[ /0




2: The full legal names and business addresses of any other individual (other than
subconiractors, materialmen, suppliers, taborers, and lenders) who have, or.will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

N

I

Siénature of Affiaft
! !
A th
Print Name J ' '
UBSCRIBED AND SWORN %wrﬁf&be‘"we me this day of
KN 2040 . by 4 ‘ 7!,{“; [(hd/she is
(personally known to My or has presented 4 as

identification.

e Vs

IR L 4
Not tic, State of Ferrderat Large
ary i F‘W i g

Print or Stamp of NOMOLLY MARIE VOROUS
NOTARY PUBLIC » STATE OF OHIO
Revcorded In Cuyahoga Cou

Serjal Number

My Commission Expires :




‘ Search
p By Business Name
p-By Control No
b By Officer
p By Registered Agent
Verify
Certification
New Filing
P Click here to file online for:
pNew Limited Liability Company (LLC)
p New Business Corporation
p New Non-Profit Corporation
» New Professional Corporation (PC)
- Annual Registration
p Annual Registration
Name Reservation
p File Name Reservation
Online

»Veri

Online Orders
p Reaqister for Online
Orders
p Order Certificate of Existence
» Order Certified Documents

Archives « Corporations . Elections - News Room » Professional Licensure « Securities « State Capite

View Filed Documents
{Annual Registration
History etc.)

Date: 4/15/2010

File Annual Registration Online
_ or
Print A Paper Annual Registration Form

PLEASE NOTE: To download your Annual
Registration forms you will need Adobe Reader to
view and/or print. If you do not have Adobe Reader
installed on your computer, click the "Get Adabe
Reader” button on the right to download the reader
free of charge from the Adobe website.

Annual Registrations

The Georgia Code only requires the Office of Secretary of State to retain
annual registrations for a period of five years from the date in which it was
filed. Annual registrations older than five years may no longer be available
for certification or viewing on the web.

Business Name History

Name Name Type
REGAL CHEMICAL
COMPANY Current Name

Profit Corporation - Domestic - Information

Control No.: K606968

Status: Active/Compliance

Entity Creation Date: 1/31/1996

Jurisdiction: GA

Principal Office Address: PO BOX 900
ALPHARETTA GA 30009

Last Annual Registration Filed 17412010

Date:

Last Annual Registration Filed: 2010

Registered Agent

Agent Name: WILLIAM E. KING

Office Address: 600 BRANCH DRIVE
ALPHARETTA GA 30004

Agent County: FORSYTH '

Officers

Title: CEO

Name: WILLIAM E KING

Address: 600 BRANCH DRIVE

ALPHARETTA GA 30004



Form W'g ~ Request for Taxpayer | Give 'fotrm t!g-thet
{Rev. October 2007) = H . .| requester. Do no
Damerment ot e owmy Identification Number and Certification send to the IRS.
Intemal Revenue Bervice 5 - . B ..
Name (as shown on your income tax return)

REGAL. CHEMICAL COMPANY

Business name, if different from above

Check appropriate box: O Individuai/Sola propristor ﬂ Corporation D Partnership . Exernpt
Limitad Habillty company. Enter the tax classification (D=disregarded entlty, C=corporation, P=partnership) » ._..._. D paye,p

[ Other (ses Instuctions) »

Address (pumber, stroat, and apt, or sults o) - Raquester's name and address (optional)

600 BRANCH DR
City, state, and ZIP code

A 30004

List account numbar(s) hera (optional)

Print or type
See Specific Instructions on page 2.

EXYI Taxpayer ientification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on Line 1 to avold | Se¢ial security number

backup withhelding. For individuals, this is your soolal security number (SSN). However, for a resident . H H

alien, sole proprietor, or disregarded entity, see the Part.| instrugtiois on page.3,.For other, 2 itiss, It Is .

your employer identification number (EIN}, If you do not =haus',az number, see How to ggt a T on page 3. or

Note. If the account is In more than cne name, ses the chart on ha'gé 4'for guidelifies ori whe 18 ‘| Employer identFfigation number
number to enter, s e e e e e e e e 4 B2 ] 0816237 .

B0 Certification

Under penalties of perjury, ! certliy that: - fua e om0

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be issusd to me), and

2. 1 am not subject to backup withhdlding biecauss: (a) | am’ exgipt froffy bagklip Withholding, of {(b) | have not baan notified by the Intsral
Revenue Service (IRS) that | am subject to-backup withholding &§ a fésult of & fallure’to report all Interest or dividends, or:(c) the IRS has
notified me that 1 am no fonger subject to backup withholding,.amd - = =7 -1 v s r g e L . :

3. lam a U.8, citizen or other U.S. person (defined balow). . . oo oL ,

Cerfification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have failed to report all interest and dividends on your tax return, For real estate transactions, itern 2 does not apply.

For martgage interest paid, acquisition or abandonment of secured property, cancellation’of debt, cantributions to an individual retirerment

arrangsment (IRA), and generally, payments other than interest and dividends, you are not required to sign tr.re Certification, but you must

pravide your carrect TIN,.See the Instructions on page 4. , 7
V.1

Sign Slgnatur; of %Z,i_, p
Here L).8. person » ﬁ ‘/}
. . - ‘ - e 0

General Instrdctions

Saction references are to the Internal Revenue Gode unless: -
otherwise noted, ' . S

r p . Date W
o L'afinlt[on of a U.S. person. For federal tax purposes, you are
oonsidered a U.S. person.if you are:
;.® An individual who is a U.8. citlzen or U.S, resident alien,
: .-« Apartnership, corporation, company, or association created or
‘-'gr;gitensi‘ze;d"in the Linited States or under the laws of the Unlted
ates; " " e ‘ . : :

Purpose of Form ' : A
A person who is required te fife an information return with the* <, ™ St RSO gEe
IRS must obtaln your correct taxpayer identification number (TIN) . ® An estate (other than a forelgn estate), or
to report, for example, income paid to you, real estate- “ - e A domeastic tiust (as defined in Regulations section
trgnsgctions.tm?nga_ga giterest you paid, acqulslt}cé: or - . B01IT0N-T). . . L .
abandonment of secured property, cancsliation of debt, or Siedial filss for partners ‘Bias : ; :
Py . . pecial rules for partnerships. Partnerships that conduct &
contributions you made to an IRA. S g drade or business In the United States ars. generally required to
Usa Form W-9 only if you are a U.S. persori (including a ; olding tax on any forelgn partnars' shares of income
resident alien), to provide your correct TIN to the person | - ) ‘Further;'in Gertdin bases whera a' Form W-9
requesting It {the requester) and, when applicable, to: . - - éd; = partnership Is required to presume’that
1. Certify that the TIN you are glving Is correct {or you afe" person, and pay the withholding tax.

walting for a number to be issued), Thereforg. if yc:.téi ar? au.s. %ersonbihat is a‘patﬁneﬂ snt ad 5
: . .. . artnership conducting & trade or business in the United States,
2. Gertify that you are not subject to backup .WlﬁthId'"g,' E grovide Form W-B to the partnership to establish your U.S.
3. Ciaim exemption from backup withholding.if you are 4 U.S. status and avoid withholding on your share of partnership
exempt payes, If applicable, you are also certifying that as a . income. .

U.8. person, your allocable share of any partnership income from

a U.S, rade or business Is not subject ta the.withhold ng tax on . The person who gives Form W-3 to the partnership for

A ARG ) urposes of establishing its U.S. status arid &voiding withholdin
foreign partners' share of offectively connected income. : . gn.ﬁs allocable share o? net income from the partne?'ship 9
Note,. If a requester gives you a form other than Form W-9 to * conducting a trade or business In the United States is in the
request your TIN, you must use the requaster’s form if it is . fo_llgw[ng cases;

substantially similar to this Form W-9. * The U.S. owner of a disregarded entity and not the entity,

. Cat/Ne.1023tX - v i Form W-8 (Rev. 10-2007)



Town of Davie
Vendor/Bidder Disclosure B

© [, __WILL KING , being first duly swom state that: : '

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addre_sse_s are not acceptable):

Name of lﬁdividual,' Firm, or Organization: _REGAL_CHEMICAL. CO

Address: - o - P.0. BOX 900

ALPHARETTA, GA 30009

FEIN 62-0816237.

State and date of incorporation ~ _GEORGIA-1970

OWNERSHIP DISCLOSURE 'AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be

~ provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office 'addresses are not acceptable): SRR '

Names, Addresses, and Tith’::s of Individual Who Will Lobby:

Full Legal Name Address Ownership

WILL KING, PRESIDENT P.0. BOX 900_ALPHARETTA GA 30009~ 100 %

LISA K GOODYEAR P.0. BOX 909 ALPHARETTA GA 30009 %

%

— . ' o




f any other individual (other than
and lenders) who have, or.will have,
ct or business transaction with the

+ 2. The full legal names and business addresses o
subcontractors, materialmen, suppliers, laborers,
any legal, equitable, or beneficial interest in the contra
Town are as follows (Post Office addresses are not acceptable):

Full Legal -Namer ‘ ‘ Address

Ul e

Signature of }ﬂ.fﬁtfnt

WILL KING
Print Name

SURSCRIBED AND SWORN TO or affirmed bt‘?zvre me this S day of
ol 20eic by_William: WING he/she s

personally known to me or has presented as
identification. ' ' S A
st , ubli Frordratidsge
\\\\:::*:.gs% 00;%% _ Ztary Public, State of
SR ssiong: €% . ‘
§ ‘}.-1‘9* . ‘"*e;é‘.‘_fp X ALSA 4/{ . /'1()’1’:4.&!/&1’
Sa it SS:’T ¥ *'g : Print or Stamp of Notary - J

Serial Number

X
WO
U Y PSS o i
.My Commission Expires : 'q(- A/ 2010
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